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A 75-year-o ld woman pr esen ted with a severalmonth histor y of an asymptomatic, progressively enlarging mass of her left cheek . Physical examination identified a firm, non tend er, 6 x 5-cm left subcutaneous cheek m ass th at was not fixed to th e underlying structures (figure 1). No overlying skin ulceration or changes in the bu ccal mucosa were noted. Find ings on the remainder of the head and neck examination were normal. Axial T l -weighted, fat-suppressed, gadolinium-enhance d m agnetic resonance imaging (MRI) showed tha t a large (6.5 x 5.1 x 5 ern) heterogeneous mass in left cheek region had displaced the masseter muscle (figur e 2). No sign of bony invasion was evident.
The patient underwent wide local excision under general anes thesia. Findings on the final pathologic examination were consistent with synovial -sarcoma. Microscopic sections showed a ma ligna nt spindle-cell neoplasm that was highly cellular and displayed adjacent areas of decreased cellularity, foci of myxoid/ cystic change, patchy stro ma l stellate hyalin ization, occasio nal m itoses, and scattered areas of necrosis (figure 3). Posto pera tively, th e patien t's facial nerve function was normal. She refused postop erative radiotherapy and died of wide ly me tastatic disease 17 mont hs later.
Sarcomas are rare, comprising on ly 1% of all head and neck pri mary ma ligna ncies .' Synovial sar coma is a highly aggressive subtype that accounts for only 3% of all sarcomas in th e head and neck region .' Th e upper aerodigestive tract (hypopharynx, oral cavity, and larynx) is the most common site of head and neck synovial sarcomas; invol vement of the paraspinal muscles of the soft tissues of the neck has also been reported .' Synovial sarco mas typically arise between the th ird and fifth deca des of life, and there is a 2:1 male prepon derance.' MRI is the imaging modality of choice for detection and staging of soft-tissue tumors. The lesions are generally well defined, heterogeneous, and multilocular, and they may contain internal septa. Plain films demonstrate a well-defined or lobulated soft-tissue mass, and as many as one-third of cases exhibit punctate calcification.' Computed tomography is very helpful in identifying local bony changes .
The treatment of synovia l sarcomas is wide local excision with negative ma rgins and postoperative irradiation to reduce the risk of locoregional recurrence.' Although some authors have indicated that adjuvant chemotherapy should be added in view of th e high rate of metastasis, its role has not yet been established. ' Synovial sarcomas demonstrate aggressive behavior. Reported 5-year survival rates range between 70 and 80%, and lO-year survival is approximately 50%. Reported recurrence rates within 2 years after treatment vary greatly, from 8 to 60%.s Regional metastasis has been reported in 12.5% of cases of head and neck synovial sarcoma. Distant metastases are mainly seen in the lung and bone marrow,"
In view of this tumor's tendency for late recurrence and metastasis, follow-up should be lifelong.
